v

. u THE DIVISION OF HEALTH OF MISSOURI
t. Health, ‘F"_En 0 CT 1 6 1957 .
, & Welfare STANDARD CERTl"CA“ OF DEA‘H STATE FILE NUMBER
. Public
th Service Registration District No. /’_Y’f‘ P(imury Registration Dil'i’iC' ND-__-[__O__QZ:z ______ Reg?shr.v's No.. b _8_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Ruc:ldanc- before
) . - admiss
5.30 |/ o. COUNTY Jackson . a. STATE i azouri b. COUNTY Jackson )’l
v. 1-57 b Cgl"f’ (If vutside corporate limits, give TOWNSHIP only) Inside Limits CITY Ingide Limirs
; § .2
Tows  Xansas City Yes X o [ MDY Tom Kansas City e No[]]
c. FgLFI!- NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET . {If vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION __'7277 VWiabash 40 yrs ' 727 Wabagh Yes (1 No (B
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
RCOSE M HUNDIEY peatH Sept 29 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
‘ M"ARR'EDD Niv'ER MARRIEDD Tp{ltc:;:;; Months | Doays Hours Min,
Female White _winowen[l %~ oworceo[]| May 19 1882 5 | |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY I
ife Purdy Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBA.N[z OR WIFE
Anderson iticley Melvina Weldon Ira B Hundley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address :

(Yas, ml,rloé)mkmvm) {If yes, give war or dates of service) A87-12-5326D Mrs S'tg 11& May 727 Wabﬂ Sh ’

18. CAUSE OF DEATH (Enter only one cousa per line for {g), {b), and (¢}.) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) . _Q_D_%

Conditiony, if any, DUE TO (b) .
which gave rise to }
DUE TO (<} 33 J_ x

lature in item 18. No symptoms will be listed.

obove cavse ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—
21, | attended the deceased from . to _M_%uﬂd last hw-hun alive m"@/ o , — )
. Death occurred ot H "{ 1-21 m on the date stated abdve; and to the best of my knowledge, from the cQ/U!lI stated.

2Za. SIGNATURE (Degree or title) 22b. ADDRESS 2. DATE SIGHED
: %mﬁ Isvy¢ mzﬂ@ |Frz5-57

230 BURIAL,CREMA'-I'-I’DN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ot county) {State)
REMOVAL &S.wu!ly)

% g lying cavse last.
E- =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
B3 < : PERFORMED? D
Tk i . - - YES ] No{T]
-E _;:. =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
“% 5 O | O
T2 3 -
o u 9| 20c. TIME OF .Hour Month, Day, Yeor
82 afgs INJURY  am.
= ';' X p.m. .
g2 E 20d. INJURY OCCURRED -1 20e. PLACE OF INJURY (e.g., inoraoboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
e WHILE AT~ NOT WHILE ) fagm, factary, street, office bldg., ete.)
53 WORK AT WORK o =
%5
=
]
o »
u o
oo
)
8=
<

.Bannister

Remova 10/2/57 Msple Hill Cemetery Kansas City Kansas
24. FUNERAL DIRECTOR ADDRESS 425. DATE RECD. BY LOCAL mRAR'S SIGNATURE
8L Johp P Sheil - Kansas City Missouri | /o-/.5 7 Freciaho 20 .
[ o] i {ti d Embalmer's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY corviiiiiiririrririeceter e e rrvsse et st reaestana st rns st s e e e abaa s r e anarann , Student Embatmer No. ...................

working under my personal supervision.

SEUAENL cirvreeirrrieerieie s e s e eee s e, Signed Mﬁw

Signature of Student Embalmer
Licensed Embalmer N 07;/1/7 .....

P. O. Address/l/em.

Note: The above MUST .BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If-embalmed by a STUDENT, he also-shall sign in his OWN.handwriting. - » : S em
- If this body is not embalmed, fact should be so stated above. ) o
a0 e = o - r




